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EDITORIAL 


THE JOURNAL APPRECIATED tisers since they are of the highest class 
of ethical patrons. 
The Journal of the South Carolina Medi- 
In another part of this issue we publish cal Association has been liberally supported 
a letter of appreciation from Mr. B. L. by many of the best and most honorable 
Maltbie, President of the Maltibie Chemi- business concerns in the country. We have 
cal Co. We often wonder as to whether made every effort to give them good ser- 
or not our readers realize the fact that the vice in return for their confidence. 
Journal now owes its life very largely to The success of the Journal has been all 
our advertisers. With the high cost of the more notable when we recall that it is 
printing which has obtained for some years the official organ of one of the smallest 
it is practically impossible for any Medical associations from the standpoint of mem- 
Organization large or small to publish its bership represented by an official Journal. 
transactions iin any other way and take The faith of its founders nineteen years 
tare of the overhead expenses of the or- ago was strong indeed in the light of the 
Zanization itself. dissolution of many thousands of medical 
These facts should lead to careful con- publications throughout the world since that 
sideration of the interests of our adver- time. 
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ORIGINAL 


ARTICLES 


THE LEGITIMATE USE OF SUGGES- 
TION IN THE PRACTICE OF 
MEDICINE 


By J. Bennett Townsend, M. D., Anderson, 
a 


Solomon who is reputed to have been the 
wisest man that ever lived has said that, 
“‘\ cheerful heart doeth good like a medi- 
cine’ Dr. Oliver Wendell Holmes, who 
also enjoyed the reputation of being a very 
wise man and a corking good doctor, is 
credited with having said, ‘‘That if all the 
medicine in the world were thrown into 
the sea it would be bad for the fishes but 
good for mankind.” Solomon evidently 
thought that the cheerful heart along with 
medicine does good. Dr. Holmes more 
than intimates that we would be much bet- 
ter off without them than with them. Whom 
are we to believe? It is true that Dr. 
Holmes was by nature and profession a 
humorist and all that he said was not to 
be taken literally. However, we shall have 
to admit that there are a goodly number of 
fairly intelligent people who fail to see any 
joke in the good Doctor’s remarks, but 
receive it as the very truth from Heaven. 
To prove this assertion, I have only to point 
you to the Christian Scientist, Osteopaths, 
Chiropracters, Holy Rollers, Cueits, © the 
Abramits and many other cults who do not 
believe in the use of medicine in the treat- 
ment of disease. It is hardly fair to ac- 
cuse all of these adherents of the drugless 
cults of being ignoramuses and fanatics. 
As a class, I am of the opinion that they 
will compare favorably in point of intelli- 
gence with an equal number of average 
citizens. Further, we have to admit that 


Read hefore the Fourth District Medical Associa- 
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there are those in our own profession who 
treat disease with diet, baths, electricity, 
exercise, and other devices and have re- 
legated drugs to a very small and insignifi- 
cant place. As an example of these, I have 
only to mention the numerous hospitals of 
the Seven Day Adventist. 

Finally, truth compels us to admit that 
most of us who pose as the orthodox in medi- 
cine have lost much of our pristine faith 
in the power and potency of many drugs we 
formerly had implicit faith in, and that as 
the years go by we not only use few drugs 
but those few less often. It is said that the 
great Osler never used more than six 
drugs in his practice, all of which were 
poison and I have serious doubts if any 
of us present have a real intelligent com- 
mand of that large number of drugs. Do 
not infer from what I have said that I am 
a therapeutic nihilist, far from it, I stand 
with the wise man, and boldly affirm that 
medicines do good. Who can deny the great 
good to be derived from the proper admin- 
istration of digitalis in certain forms of 
heart disease, of quinine in malaria, of 
morphine in pain, of salicylates in rheuma- 
tism, of oil of chenopodium in hook worms, 
or mercury and arsphenamine in syphilis, 
of emetin in amebic dysentery, of antitoxin 
in diphtheria, of insulin in diabetic coma, 
not to mention lesser lights which have done 
valiant service in times of dire need. 

No, medicine has not lost its power to 
alleviate and cure, it has fallen into ill 
repute with many because it has been ig- 
norantly and carelessly administered. We, 
of the medical profession, have ourselves 
to blame for the presence and growth of the 
drugless cults. Their growth has been so 
extensive and rapid, their influence so 


potent for evil, that at last we have become 
aroused to the importance of protecting the 
innocent and ignorant public s-rainst these 
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mercinary charlatans. Much good has been 
accomplished by education and legislation, 
but yet more is to be accomplished by the 
medical profession by improving its. ser- 
vice and meeting the demand of a certain 
kind of service. 

We have erred not in having great faith 
in our remedies but in failing to recognize 
their limitations, we still administer drugs 
too often empirically and to those whom 
we have every reason to believe will re- 
ceive no benefit from them. We excuse 
ourselves on the grounds that the patient 
demands medicine, and if we do not load 
him up, our rival across the street will, 
and that our standing as a physician is 
fixed by the number and size of bottles 
of medicine we prescribe for our patients. 

Flushed with the triumph of brilliant 
success in the treatment of certain diseases 
with specific drugs, we have unconsciously 
come to the conclusion that there must be 
a specific for every form of ailment. It is 
of little moment to us that the complaint 
that we are striving to cure with our over- 
worked favorite prescription has no or- 
ganic base, but belongs to that little under- 
stood, but very real class of disease, we 
call functional. Physicians since the time 
of the father of medicine have recognized 
that the mental attitude of the patient has 
much to do with his health and that much 
of what we call sickness is in reality a pro- 
tective reaction on the part of the patient to 
adjust himself to an unfavorable environ- 
ment. Much, very much, sickness is due 
to infection, but we must not forget that 
bad ideas are as potent at times to disturb 
the bodily function as bad germs and ex- 
perience has abundantly proven that it is 
worse than useless to attempt to cure these 
diseases with drugs alone. And yet the 
interest is still administering coal tar pro- 
ducts, and oculists are still fitting glasses 
for those headaches due to domestic in- 
felicity and commonly known as the bad 
husband headache. Peace proved more 
potent than digitalis and bromides to cor- 


rect the disordered heart action known as 
the soldier’s heart. Why consume more of 
your time with illustrations, your case re- 
cords are full of them. In every community 
there are not a few people who, as far as 
we can ‘determine, have no organic base for 
their numerous ailments. We call them 
hysterical, neurasthenical psychasthenical. 
As a class, these people are misfits, unfits, 
biological inferiors, unable to stand the gaff, 
without the guts to buck life’s line they 
seek to save their face by the simple ex- 
pedient of resorting to some form of 
bodily ailment. Being sick is their pro- 
fession, their means of making a_ living 
without work, and obtaining that need of 
sympathy which they so ardently crave. 
Oh, you know them all right, you can spot 
them when they come in your office 
and I daresay most of us_ have laid 
to heart Osler’s advice to his students in 
regard to chronic arthritis, “Young gentle- 
men when a_ patient with chronic 
arthritis comes in your office, jump out 
of the window as it will be better for the 
patient and less damaging to your reputa- 
tion.” In spite of our feeling of inade- 
quacy most of us attempt to treat them. We 
drug them with everything from the cool- 
ing mosses of frigid arctic to the gums and 
balsams of the burning sands of the desert. 
As a last resort to free ourselves from 
a nuisance, we refer them to our surgical 
bretheren, who remove everything from 
tonsil to toe-nail. Failing to find any re- 
lief in scientific medicine, is it any wonder 
that they give ear to loud and _ boastful 
claims of Chiropracter, the Abramite, the 
quacks and frauds who promise immediate 
cure and certain relief? 

If all who sought relief, from these, our 
enemies, were made worse it would be bet- 
ter for the world, to say nothing of the 
medical profession, but unfortunately some 
few, very few, are made well and another 
walking, talking, breathing advertisement 
for these fakes is turned loose on the com- 
munity. Yes, there is some merit in all 
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of these drugless cults, possibly some very 
small grain of truth in all of them. We 
know that it is by and through the use of 


Suggestion that they are made free from 
their ailment. I would not produce the im- 
pression that fakers have a monopoly of the 
use of suggestion. We all use it more or 
less, and much of our boasted success is 
due not to our ability to correctly diagnose 
for we are wrong as often as we are right, 
not to some inherent virtue in our favorite 
prescription, for many of them are bunk, 
but to the Suggestion which goes with our 
examination, the tone of our voice, the ex- 
pression of our face and our air that we 
know what we are about. Not every 
physician should be expected to be a master 
in this line, for this is a difficult specialty, 
but certainly we who are general practi- 
tioners should know its possibilities, its 
mode of administration and its limitations. 
This limited knowledge will be of great as- 
sistance to us in the treatment of some of 
the simpler forms of functional disease 
and enable us to hold a goodly number of 
our patients who would otherwise go to 
the charlatans. 

Suggestion can be of great assistance to 
us in treating those patients who are dis- 
turbed and distressed over the presence of 
some minor symptom which they have in- 
terpreted to indicate the disease of some 
vital organ. It is not the pain, but what 
they think of the pain, which is the real 
malady; an erroneous impression of a 
minor symptom. A careful examination 
bringing to bear all of the instruments of 
precision we possess, together with a plain 
statement, as to the integrity of the vital 
organ, and an explanation that he can un- 
derstand as to the physical origin of his 
somatic pain, and presto, he is well. We 
see examples of this every day in our of- 


fices. The fellow with a cough thinks he 
has tuberculosis, the man with Psoriasis 
suffers the pangs of the damned believing 
that he has syphilis, and so on. 

Then there is another large class of pa- 
tients who can be greatly helped by the 
use of Suggestion. These have correctly 
interpreted the symptoms as to the pres- 
ence of certain disease. It may be that they 
have been associated with someone who 
has had this disease in its terminal stage, or 
perhaps an unusual virulent form, and they 
fear that just such a fate awaits them. The 
patient with a cough has rightly inferred 
that he has tuberculosis, his conception of 
the disease is that of the last stages, help- 
less, hopeless, incurable, a burden to himself 
and friends, when, as a matter of fact, he 
is in the incipient stage where with all truth- 
fulness he can be assured that he can be 
restored to a life of usefulness and fair 
amount of good health. Here again, cor- 
recting an erroneous impression _ restores 
him to his former hopefulness and cheer- 
fulness, and makes it possible for him to 
put a winning fight against his disease. 

Suggestion is of great assistance in 
treating those who are appointed to die, 
the can’t cures of medicine, the nephritis, 
the cardio-vascular, the artersclerotics, the 
malignant inoperable neoplasms, _ those 
who are oppressed with the dread of to- 
morrow. We can banish many of their 
fears, assure them of the alleviation of their 
worst symptoms, sooth, sustain, encourage 
and strengthen them until such time as the 
great Physician “Shall give his beloved 
sleep.’’ 

In conclusion, Suggestion is no panacea, 
there is nothing spectacular or brilliant in 
its use, but it has a legitimate place in the 
practice of medicine and every physician 
ought to know its possibilities and its limita- 
tions. 
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TUMORS OF THE PITUITARY 
GLAND 


By J. S. Horsley, Jr.. M. D., Richmond, 
Va. 


Vesalius introduced the name pituitary 
gland. The pituita or phlegm was believed 
to be excrementitious material, eliminated 
by the brain and received by the naso- 
pharynx. He also believed that it was col- 
lected by the infundibular funnel and 
eliminated by the pituitary gland. Barth- 
olin recorded another function of the pitui- 
tary gland, namely, ‘‘to close the infund- 
ibulum lest vital spirits should escape.’’ 

The history of our knowledge of pitui- 
tary enlargements begins with isolated ana- 
tomical reports dating from 1700 by Bonne- 
tis and continuing until 1886 when Marie 
initiated a second period of more minute 
clinical study, by showing the essential con- 
nection between pituitary tumors and 
acromegaly. Later giantism was included 
among the clinical phenomena by Cunning- 
ham, Brissaud, Roy and others. The as- 
sociation of obesity with pituitary tumors 
was noted as early as 1840 by Mohr. Fro- 
lich, in 1901, and Bartels and Cushing, in 
1906, first emphasized the frequency of the 
association of obesity and hypoplasia of 
the genital organs with hypophyseal tu- 
mors. From these observations the clinical 
features may be said to date which have 
led directly to more accurate diagnostic 
methods and to the development of physical 
and surgical treatment. 

Hypophysectomy was first performed by 
Sir Victor Horsley, Schloffer, and v. 
Eiselsberg in 1907, and successful results 
were soon reported by Hirsch, Cushing and 
others. 


ANATOMY 


The normal anatomy of the pituitary 
gland is complex and several embryological 
and histological features are of importance 
in tracing the origin of tumors of this or- 
gan. The weight from the third to the 


seventh decade averages 0.6 grams, and 
about 1 cm. in diameter. It is a rounded 
mass and is lodged in the sella turcica of 
the sphenoid bone. 

The organ consists of (1) an anterior 
glandular lobe, or the pituitary gland pro- 
per, which is developed by an upward 
evagination of oral ectoderm; (2) a poster- 
ior nervous portion which is an elongated 
portion of nervous tissue derived from the 
tuber cinereum at the floor of the third 
ventricle; and (3) a stalk or pedicle which 
passes through the arachnoid and connects 
the organ with the tuber sinereum. The 
anterior lobe is separated from the poster- 
ior by a connective tissue septum which 
usually contains a multilocular cleft, the 
remains of Rathke’s ectodermal pouch. 
About this cleft Erdheim describes the re- 
mains of salivary gland alveoli. The an- 
terior lobe consists of solid branched epi- 
thelial cords of irregular caliber, connected 
with each other by frequent anastomoses. 
Between the cords and in close relation with 
them, there are wide lacunar capillaries 
having a sinusoidal structure. Along the 
margins of these sinusoidal structures, es- 
pecially in the central part of the lobe, the 
cords are covered with eosinophilis cells, 
having round nuclei; the axial cells of the 
cords are neutrophilic and less granular. It 
is not clear whether the two types of cells 
are distinct or represent different func- 
tional phases of the same cell order. At 
the periphery of the anterior lobe basophilic 
cells occur. The posterior lobe is a club- 
shaped mass of glia-tissue which descends 
from the stalk and partly surrounds and 
constricts the anterior lobe. It is called, 
the pars nervosa, and has an epithelial in- 
vestment, the pars intermedia. The stalk 
contains a central cavity, infundibulum, 
which is the downward prolongation of. the 
third ventricle and is surrounded by a mass 
of nervous tissue. 

FUNCTION 


The definite function of the pituitary 
gland and its subdivisions is still a question 
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of discussion. Most authorities, however, 
consider that the anterior lobe has to do 
with skeletal growth and the posterior lobe 
with effective carbohydrate metabolism. 


PATHOLOGY 


Aside from the recognition of an occa- 
sional gross lesion—as gumma, _tubercu- 
loma, or neoplasm—the pathological stud- 
ies have failed to furnish any satisfactory 
interpretations of the diverse histological 
changes which the pituitary gland obviously 
undergoes. Reasons for this are seen in 
the inaccessibility of the «gland; in_ its 
changes of appearance at different ages and 
during critical physiological periods; and in 
the fact that diseases primary in any other 
member of the ductless gland series lead to 
confusing secondary changes in the hy- 
pophysis .itself. 


CLASSIFICATION OF EWING 


(1) Tumors of the pituitary body— 
(a) Diffuse hyperplasia 
adenoma. 
(b) Adenocarcinoma. 
(c) Malignant atypical 
(sarcoma). 


and _ focal 


carcinoma 


Tumors of the hypophyseal duct and 
its derivatives— 

(a) Simple cysts. 

(b) Epidermoid carcinoma. 

(c) Teratoma. 


Tumors of the pars intermedia— 
(a) Adenomatous, etc. 


Tumors of the pars nervosa— 

(a) Glioma. 

(b) Sarcoma (?). 

(c) Lipoma. 

Miscellaneous tumors— 

(a) Cholesteatoma. 

(b) Dermoid. 

(c) Varied teratomata. 

(d) Fetal implantations. 

Ewing believes that all the sarcomata 

which have been reported are really 'epi- 
thelial tumors. 
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Diffuse Hyperplasia and Adenomata— 
Diffuse hyperplasia rising from functional 
overgrowth occurs in most advanced form 
after multiple pregnancies. The range of 
alterations associated with disturbed fune- 
tion is even greater than occurs in the thy- 
roid gland, and it is probable that true tu- 
mors develop on the basis of functional 
hyperplasia. The natural course of these 
hyperplasias is slow regression, but some 
probably pass into malignant and progres- 
sive adenocarcinoma. ‘The structure pres- 
ents compact groups or narrow or wide 
cords of chromophobic cells derived from 
the chief cells of the gland. On section 
overgrowth may be diffuse or in about 10% 
of the cases focal adenomata may appear as 
opaque spots. The gland usually remains 
solid and firm, but small cysts filled with 
colloid may develop and hemorrhages and 
calcification may occur. A condition similar 
to that found in the thyroid gland. Acrom- 
egaly is associated with this condition. 


Adenocarcinoma—Usually these tumors 
long remain solid, but cysts form colloid 
secretion, hemorrhage and necrosis. In one 
group the tumor tends to become cystic 
from the start and many areas filled with 
soft colloid material are traversed by thin 
strands of epithelium or well-marked papil- 
lary outgrowths develop. These tumors are 
difficult to distinguish from papillary epi- 
thelioma of the ventricles, but their loca- 
tion emanating from the sella is usually 
decisive. While the majority of growths 
long remain encapsulated and preserve the 
general form of the organ, extension into 
the brain is often accompanied by diffuse 
invasion of this tissue. Metastases occa- 
sionally occur. These tumors are of a 
moderate degree of malignancy. 


Malignant Atypical Carcinoma—This has 
usually been reported as sarcoma, angiosat- 
coma, myxosarcoma, perithelioma or endoth- 
elioma, and a considerable proportion 0! 
pituitary tumors fall in this class. With a 
rare excepton, these tumors may be classed 
as atypical carcinomata, according to Ew- 
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ing. Only in their more atypical structure 
do they differ from a malignant adeno- 
carcinoma. 

Tumors of Hypophyseal Duct and Its 
Derivaties—These growths are usually of 
squamous epithelium type, but many pre>- 
ent the features of basal-cell carcinoma, 
and it is probable that certain mixed tu- 
mors, or teratoids of the salivary gland 
type, arise from epithelium of the duct or 
from salivary gland acini carried along with 
the oral evagination. Simple cysts develop 
from distention of Rathke’s pouch. 

Tumors of the Pars Intermedia—Three 
cases are reported with an origin from the 
pars intermedia. Boyce and Beadles, and 
Erdheim report two cases of a firm tumor 
composed of large polygonal cells with 
densely staining cytoplasm. Cushing re- 
ported a large adenomatous tumor, resem- 
bling the thyroid gland in structure. 

Tumors of the Pars Nervosa—A glioma 
of the posterior lobe is briefly reported by 
Bury. Two small lipomata were found re- 
placing the posterior lobe by Weichselbaum. 
They probably arose from fat tissue oc- 
casionally seen about Rathke’s cyst. 

Miscellaneous Tumors—Cholesteatomata 
and true dermoids containing hair and 
sebaceous naterial occasionally appear in or 
near the sella turcica, but they seldom arise 
within the hypophysis. Complex terato- 
mata are described by Beck, Cushing, and 
others and have probably developed by 
metaplasia from the hypophyseal duct 
remnants. 

INCIDENT 


Cushing considers the following factors 
of special comment in the incident of pitui- 
tary body disorders ;—inheritance, develop- 
mental defects, trauma, physiological epochs 
of life, and infectious diseases. 


FREQUENCY 


Tumors of the pituitary gland, consider- 
ed generally, are relatively infrequent. 
Among 3620 autopsies at Prague, 4 hy- 
pophyseal tumors were found by Klebs, 
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while Boyce and Beadles collected 6 tumors 
in 3000 autopsies. Epithelial neoplasmata 
of the anterior lobe, with much excess of 
eosinophilic or chromophobic cells, are the 
most common. 


SYMPTOMOLOGY 


In general, hypophyseal tumors are as- 
sociated with two main groups of symp- 
toms. Some produce almost exclusively cere- 
bral pressure symptoms and others not only 
pressure symptoms, but are accompanied by 
peculiar forms of general dystrophy  us- 
ually involving other glands of internal se- 
cretion. Rarely the tumors are found at 
autopsy, having run a latent course. To 
the first group, or those exhibiting the 
cephalic type of symptoms, belong roughly 
in order of progression of the disease) 
headache, vertigo, vomiting, dimness of 
vision, bitemporal hemianopsia going on to 
homonymous hemianopsia, various cranial 
nerve palsies, mental disturbances, etc. To 
the second group, or those exhibiting the 
dystrophic type of symptoms, belong gian- 
tism or dwarfism, acromegaly, and obesity 
with genital hypoplasia. Giantism is the 
result of precocious activity of the hy- 
pophysis in infancy, while dwarfism fol- 
lows loss of pituitary function in early life. 
Acromegaly results from overactivity of 
the hypophysis in the adolescent or adult. 
The adiposogenital syndrome, or Frolich’s 
syndrome, is the expression of functional 
posterior lobe. 


TREATMENT 


With few exceptions among authorities 
upon this subject, the choice of operation 
lies between the trans-sphenoidal and _ in- 
tracranial routes. The trans-sphenoidal can 
not be rendered absolutely aseptic and, 
therefore, meningitis is always. possi- 
bility. This route is not available for tu- 
mors lying adjacent to the pituitary gland 
and giving hypophyseal symptoms, or for 
tumors that have extended widely outside 
the sella turcica. The intracranial route is 
advisable in the last two conditions, though 
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inadvisable for tumors confined to the 
sella. Cysts may be reached and drained 
by either route, but better results may be 
obtained from the trans-sphenoidal. 


PROGNOSIS 


Cysts may be operated upon with very 
favorable results; adenomata with fairly 
favorable results; and malignancy with 
very poor results. Either of the opera- 
tions, mentioned above, is a comparatively 
safe procedure in the hands of surgeons 
skilled in such work. Cushing’s first series 
of 106 trans-sphenoidal and 16 intracranial 
operations had a combined mortality of 
7.4 per cent. 


SUMMARY 


1. Anatomically the pituitary gland is 
composed of an anterior glandular lobe, a 
posterior nervous portion and a stalk or 
pedicle attached to the floor of the third 
ventricle. 


‘2. The tumors of chief importance are 
adenomata and adenocarcinomata of the 
anterior lobe; simple cysts and epidermoid 
carcinoma of the hypophyseal duct. Other 
rarer tumors are reported. 


3. The symptoms of pituitary tumors 
may be divided into 2 groups, (1) Cephalic, 
including chiefly the signs of increased 
intracanial pressure and signs of direct 
pressure on the optic chiasma; (2) Dystro- 
phic, giving rise to various functional mani- 
festations as, giantism or dwarfism, 
acromegaly, and obesity with genital 
hypoplasia. 

4. The treatment is surgical. The 
choice of operations is the trans-sphenoidal 
route in simple cysts and tumors confined 
to the sella turcica, and the intracranial 
route for large tumors and adjacent 
growths either operation is comparatively 
safe in skilled hands. 


5. The prognosis of 
good; of adenomata fair; 
tumors fatal. 


simple cysts is 
and malignant 


BIRTH CONTROL VS. ABORTION 


By F. Julian Carroll, M. D., Summerville, 


Increase in population has become a nat- 
ional and an international fetish; the stan- 
dard by which nations, states and cities are 
judged. No matter what the individual 
wealth, refinement, and education of a com- 
munity, if it has failed to show an increase 
in population, that community is ajudged 
dead. An individual visiting a new city 
may be shown it’s schools, it’s art museums, 
it’s monuments, it’s factories, but counts 
all of this of little avail in comparison with 
the statment that this city ‘‘has doubled 
it’s population in the last twenty years”’, 
even though this increase is found almost 
entirely in the slums. 

Occasionally some well meaning but 
sadly misjudged philanthropist like ‘‘ Kaiser 
Bill” steps in and starts something which 
effectually disposes of our surplus man- 
hood, but such methods are both crude and 
unscientific, because generally speaking, 
war takes the most fit, physically if not 
mentally, and leaves the maimed, the halt, 
and the rest of the physically deficient, 
besides which war is a mighty nasty as 
well as a fearfully expensive medicine. 

If we want to wipe out small pox, we 
don’t start an epidemic and then cure the 
patients, for experience has taught us that 
this disease is far easier to prevent than 
to cure; then, if we have more children 
and more grown people than we need and 
can support, is it not rational to cut down 
production rather than to attempt to wipe 
out over-production by war, famine and 
pestilence the time honored remedies of 
the past? Should parents who want only 
two or three children and can hardly sup- 
port these be made to rear a family of six 
or seven? Indeed should certain parents 
have any children at all? 


Read before the South Carolina Medical Associa 
tion Charleston, S. C., April 19th, 1923. 
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Stoddard in his book THE REVOLT 
AGAINST CIVILIZATION relates. 

a typical case of one whose reproduction 
powers cost the state and the nation many 
millions of dollars and untold trouble. Lis- 
ten: From one lazy vagabond nicknamed 
“Juks’’ born in rural New York in 1720, 
whose two sons married five degenerate 
sisters, six generations numbering about 
1200 persons of every grade of idleness, 
viciousness, lewdness, pauperism, disease, 
idiocy, insanity, and criminality were traced. 
Of the total seven generations, 300 died 
in infancy; 310 were professional paupers, 
kept in almshouses a total of 2300 years; 
440 were physically wrecked by their own 
“diseased wickedness’’; more than half 
the women fell into prostitution; 130 were 
convicted criminals; 60 were \thieves; 7 
were murderers; only twenty learned a 
trade, 10 of these in state prison and all 
at a cost to the State of $1,250,000.’’ This 
from an investigation in 1877.” By the year 
1915, the clan had reached its ninth genera- 
tion and had greatly lengthened its evil re- 
cord. It then numbered 2820 individuals 
and had scattered widely over the country, 
but change of environment had made no 
material change in nature, and the cost to 
the state had now risen to $2,500,000.’’ All 
of this might have been avoided by the 
prevention of reproduction in the original 

But is there any reliable method of pre- 
venting reproduction except the totally im- 
practicable one of total abstinence? Per- 
sonally, I know of none, and the fact that 
Iam the humble father of six proud child- 
ren bears me out in this assertion. This 
statement is made, not in the spirit of 
conscious virtue, nor yet in a spirit of mod- 
est humility, for I am quite aware that the 
majority of doctors share my ignorance on 
this vital subject: Margaret Sanger says, 
in her book on the subject of brith control, 
that there are a number of safe, sure and 
harmless means of preventing conception, 
but adds that it is unlawful to dispense this 
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information. If, however, one cares to 
pursue this subject farther and will write 
to Mrs. Sanger, he or more likely, she, will 
receive a small pamphlet which gives out all 
the information at Mrs. Sanger’s disposal. 
That Mrs. Sanger’s motives are altogether 
altruistic, may be open to a_ reasonable 
doubt. Certain it is that she dispenses sup- 
positories said to be ‘‘bland, harmless and 
a sure remedy’’ for the condition for which 
they are employed. In her booklet she gives 
a number of plans of prevention all well 
known to the medical profession, and more 
or less so to the laiety. But of these later. 


Has the medical profession given this 
matter the attention it deserves? I think, 
speaking strictly from the standpoint of 
health, no doctor will deny that thousands 
of women become pregnant who should not 
bear children at all, and many thousands 
more who could bear some children, bear 
entirely too many. Recently I operated 
upon a woman whose third child was born 
before her first was two years old. At 
her first delivery, she had received in- 
competent attention, and at the time she 
came under my care had a complete lacera- 
tion, with loss of bowel control. She was 
in miserable general health. Her husband 
had quite a family by a previous marriage 
and at all times lived from hand to mouth; 


though fairly hardworking, he never seem- 


ed able to make a decent living, though al- 
ways able to make a living child. In short, 
his capacity for reproduction far exceed- 
ed his capacity of production. Under 
these conditions, and in view of the woman’s 
poor health, I did not hesitate, with the 
consent, of course, of both the woman and 
her husband, at operation, to remove one 
healthy tube along with a diseased tube 
and ovary, thus leaving her reasonably 
safe against future pregnancies. 

Again: All of us have had to produce an 
occasional abortion—that abomination of all 
honest medical men, in cases of hyperemesis 
gravida, tuberculosis, cancer, decompensat- 
ing heart, advanced kidney disease, exop- 


613 


N 
e, 
t- 
1- 
re 
se 
ad 
ty 
S, 
its 4 
th a 
st 
ut 
er 2 
ch a: 
n- 
nd 
ot 
lt, 
nt, 
as 
we oe 
he 
vat 
an 
en 
nd 
wn 
ipe 
ind 
of 
nly 
six 
nts 


614 


thalmic goitre, etc. etc.; and many times, 
perhaps, we have failed to produce an abor- 
tion when our better judgment told us that 
such a procedure was the wiser course; for 
every upright physician has an uneasy con- 
science at the thought of terminating a preg- 
nancy, and every intelligent one realizes 
that it is an operation which should not be 
lightly entered upon. Personally I would 
rather do a major surgical operation than 
bring on an abortion, and this entirely aside 
from the ethical point of view; but, as I 
have said, it sometimes has to be done, and 
under strict limitations, and in view of our 
ignorance of preventive measures, is entire- 
ly justifiable. But is it ever justifiable 
if preventative methods are possible? I 
regard the use of contraceptives, if such 


- exist, in cases where pregnancy is a menace 


to life or even health, in the same catagory 
as vaccination for small pox or typhoid 
fever and believe that this matter deserves 
the most earnest thought of medical investi- 
gators. Should we put women at the mercy 
of charlatans and quacks, abortionists and 
fake medicine vendors? If it is true, as 
has been said, that 2,000,000 abortions are 
annually performed in the United States, in 
the vast majority of cases by ignorant and 
unskillful operators, under the most ad- 
verse circumstances, does not this condition 
cry aloud to the regular medical profession 
for a remedy. The Catholic church for-" 
bids abortions under all circumstances, but, 
I think, has had nothing to say on the sub- 
ject of prevention. So once a Catholic 
woman ‘‘gets caught”, never mind what 
menace pregnancy holds out to her, she 
must face it to the bitter end. 

Now as to the known methods of birth 
control: According to Margaret Sanger, 
who admits that she is an authority on this 
subject there are three methods of birth 
control, namely: 

1. Absolute continence. 

2. Sterilization. 


3. The use of appliances to prevent con- 
ception. 
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Strictly speaking only the first of these 
is absolutely sure, and this, of course: pre- 
supposes absolute continence on both sides, 
This method can be dismissed in a_ few 
words, for absolute continence would ren- 
der marriage the most tragic of farces; and 
partial continence is worse than useless as 
has been shown by Lode as quoted by De- 
Lee in his execellent book of Obstetrics. He 
states that after a period of continence as 
many as 227,500,000 spermatozoa have been 
counted in a single discharge while after re- 
peated connections, this number decreases to 
nil. 

2. Sterilization: ‘The first objection to 
this proceedure is that while many women 
might welcome a limitation of their repro- 
ductive powers, few of them are willing to 
deprive themselves permanently of the 
possibility of childbearing, and while it is 
theoretically possible to reunite a resected 
tube and thus restore fertility, the chances 
of such a restoration are certainly rather re- 
mote, and the necessity of two abdominal 
operations far from pleasing. On the other 
hand, there is no absolute guarantee that a 
resected tube will prevent a future preg- 
nancy. Crosson in his OPERATIVE GYN- 
ECOLOGY quotes from an able article 
by Leonard (AMERICAN JOURNAL OF 
OBSTETRICS, 1923.) In this article 
Leonard, speaking of the various methods 
of sterilization, shows first that ligation 
of the Fallopian tubes was quite unreliable, 
both experimentally in animals and in prac- 
tice on human beings. Impressed with this 
failure, Kehrer cut the tube between two lig- 
atures placed about the isthmus, but a case 
reported by Abel in 1899 shows the unrelia- 
bility of this method, the patient coming to 
a second Caesarean operation in 1894, the 
tubes were doubly ligated with silk and cut 
between the ligatures. Three years later the 
patient again became pregnant. At her third 
operation, both tubes were found to have re- 
united and one was patent throughout its 
whole length. Resection of the tube with a 
removal of a wedge shaped piece of the 
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uterine cornua and covering of the cut 
ends of the tubes was followed by pregnancy 
in a case reported from the Bonn clinic. A 
number of other similiar operations have 
been followed by occasional failures, but for 
all practical purposes we are fairly safe in 
assuming that we have secured sterility, if 
we resect the tube remove a wedge from the 
uterine cornua, ligate the severed end of the 
tube, covering it with peritoneum and bury 
it between the layers of the broad ligament, 
as suggested by Crosson. 


In view of the more or less well known 
fact that the X-Ray exercises a very potent 
force in the production of sterility, I had 
hoped that our X-Ray brethren might come 
forward with something very helpful along 
this line, but a personal letter from Dr. 
Robert W. Gibbes who was slated to dis- 
cuss this paper, has somewhat dampened 
my hopes, as he states that at the present 
time, the danger of this method rather out- 
weighs its possible benefit. If, however, 
the dosage could be properly controlled, this 
would appear the ideal procedure. 

Then as to the CONTRACEPTIVES, 
as Mrs. Sanger elegantly calls the 
methods of prevention: We know that 
many women feel reasonably secure as long 
as they are nursing their babies, and to a 
certain extent this feeling is justified, but 
only relatively so; for many women men- 
struate throughout lactation, and are liable 
to become pregnant at any time, while others 
become pregnant without ever resuming 
their menstrual flow. At best this is only 
reprieve of a few months and the tendency 
to prolonged lactation which this belief 
engenders is harmful to both mother and 
child. Other women place great faith in a 
theoretical safe period which is supposed 
to exist between menstruations, from ten 
days after the last to four or five days be- 
fore the next. That this hope is illusory 
is proven by the fact that the spermatozoa 


have been known to live for as long as- 


twenty-one days in the Fallopian tube af- 
ter copulation, and the fact that men are 
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far more fertile after a period of abstinence, 
which this limitation entails, still farther 
enchances the danger. 

Douches and suppositories are alike un- 
safe and unsatisfactory, while the incom- 
plete sexual act is unsatisfactory and in- 
jurious to the woman certainly, and the 
man probably, besides being far from a cer- 
tain preventative, it having been shown that 
the spermatazoon can migrate from the in- 
troitus to the Fallopian tube in a few hours. 

Mechanical protection of the male organ 
is more certain so long as the protective is 
without blemish, but leaves much to be de- 
sired and, frequently, much desire. Female 
protection by means of pessaries or sponges 
are even less safe. All of these devices 
carry with them an array of details which 
must be rigidly carried out on all occasions, 
a single lapse being as bad as making no 
effort at all. In other words, to para- 
phrase an old saying, ‘‘Eternal vigilence 
is the price of safety.’’ Thus we render 
an essentially spontaneous act, a business 
transaction, sweeping away the veil of mys- 
tery and putting what should be the acme 
of love in the same catagory with any other 
of the “‘necessities of nature.’’ 


TO SUMMARIZE 


1. We have no safe, satisfactory, and 
reliable method of preventing conception. 

2. Sterilizing operations, though rela- 
tively certain and sometimes justified, have 
the objection of permanently depriving a 
woman of the power of reproduction. 

3. There is a real need for a scientific 
study of this problem by the medical pro- 
fession. 


DISCUSSION. 
DR. G. FRASER WILSON (Charleston): 

We have to look at this subject from 
several aspects. First, the legal aspect, 
which applying to the infant of course is nil, 
as the infant has no legal aspect until its 
umbilical cord is cut. Its mother, however, 
has rights, and you cannot induce abortion 
in a woman unless she wishes to have it 


done, notwithstanding the fact that her hus- 
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band wishes it done. On the other hand, she 
has a right, or you have a right, to expose 
her to unnecessary injury if she so desires, 
notwithstanding the fact that her husband is 
against it. 

We have also the religious aspect. That 
is the greatest stumbling block I know of; 
but I do feel that the Roman Catholic Church 
is right in its stand. However, in the cases 
I have had I feel the Roman Catholic Church 
does use a great deal of discretion, and not 
only that, but gives permission under some 
circumstances, depending upon the man 
handling the case, his character and reputa- 
tion. But they are perfectly right in hewing 
strictly to the line. 

The next thing is, what is the effect of the 
condition on the patient, and what good is a 
therapeutic abortion going to do that patient, 
and finally, can the patient carry the preg- 
mancy to termination? Of course in the old 
days craniotomy was the only thing left to 
do to save the woman’s life, and as a result 
there was a great deal of feeling against the 
medical profession. But we have come to a 
day where with a contracted pelvis it is not 
required to do a therapeutic abortion, but 
they should be carried to termination and 
delivered by Caesarian section. I do not feel 
any woman ought to be desexed or have her 
generative apparatus interfered with unless 
she has at least three children. I have done 
Caesarean section on a woman for the fifth 
time, and she is well and so are her children. 

The next thing is hyperemesis. That is the 
bete noir of all of us. I have been using 
3 per cent. injections of sodium bicarbonate 
with good results. I reported this at the 
Southern Medical Association and everyone 
seemed to be eager to get the news. A great 
many had seen marvellous results working 
with this by themselves. The women im- 
prove inside of twenty-four hours, and almost 
always get well. The only woman I have had 
who did not improve was one who. had 
atrophy of the liver. 


DR. J. J. CARROLL (Closing): 

I believe Doctor Wilson thinks I advocate 
abortion. The only object of the paper, if jt 
has an object, is to get some information on 
something that will prevent having to pro- 
duce abortions at all. In other words, to 
try to get prevention instead of waiting until 
the condition is present and then attempting 
to cure. 


UROLOGICAL DIAGNOSIS 


By N. Bruce Edgerton, M. D., Columbia, 
S.C. 


My purpose of presenting a paper on this 
subject, Urological Diagnosis, is to acquaint 
you with some of the diagnostic pitfalls and 
to call to your attention essential co-opera- 
tion necessary for accurate diagnosis in this 
field of Surgical work. 

I shall deal with three periods of life, 
Children, Adults, and Old People, and at- 
tempt to point out the diseases most pre- 
valent in each period, elaborating on the 
diagnosis of certain diseases. 


CHILDREN 


Babies are somtime born with Renal 
Calculi. Many of you have noticed sand on 
the diaper of newly born infants or have 
had the mother or nurse call it to your 
attention. Babies should be started off in 
life with a clean bill of health. Certainly 
the urine should be examined and a normal 
or pathological urine noted. 

Girl babies and growing girls are more 
prone to develop pyelitis than are boys, pro- 
bably on account of less protection due to 
the short urethra and perhaps on account 
of a less active existence. However many 
mothers are not as careful to prevent consti- 
pation as they might be and Colon Bacilli 
so overload the intestinal tract that through 
absorption the kidneys can’t carry the load 
and infection of the kidney pelvis takes 
place. Lowered resistance due to infected 
tonsils and neglected teeth play a part in 
kidney infection in childhood. 

Disease, errors of management or neglect 
in other parts of the body are the causes of 
infection in the Urinary Tract in children 
probably as much if not more than in the 
adult. 

I should like therefore to stress the real 
importance of a microscopic examination 
of the urine in all acute and chronic illness 


Read before the South Carolina Medical Associa- 
tion arleston, S. C., April 19, 1923, 
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of childhood. We must eliminate the pos- 
sibility of pathology here before we can 
dizgnosticate the cause of the illness else- 
where. Chronic pyelitis should not be 
diagnosed until radiograms, cystoscopic ex- 
aminations, ureteral catheterization, and 
pyleograms if necessary have proven that 
there is no underlying cause for the infec- 
tion such as a stone or a stricture of ureter 
at one of the points of election. 


Irregular and improper development of 
the Urinary organs must of necessity be- 
gin in childhood. Abdominal colics repeated 
may be caused from stone in the kidney, 
from a kidney developed in an abnormal 
position, from tumors of the kidneys, mali- 
gnant kidney or cystic kidney. Practically 
all diseases of this tract usually render the 
urine pathological. With regard to the 
diagnosis of tumors | should like to stress 
the importance of early diagnosis. “The 
symptoms are so ill defined that in all 
cases of obscure abdominal disturbances, 
unaccountable malaise, or abdominal full- 
ness, even if no urinary symptoms are pres- 
ent the kidney region should be palpated. 
If a tumor is felt operation should be ad- 
vised without delay. If resistance is noted 
even in the absence of tumor an X’ray with 
air inflation of the colon should be ob- 
tained, and an ether examination made. 
The importance of the relaxation obtained 
in the palpation of deep seated tumors in 
childhood cannot be overestimated.” 


ADULTS 


In the young man disturbance of the 
Urinary apparatus is most often caused by 
the gonococcus of Neisser. The infection 
is in the lower half of the tract and the 
disturbance is also here. ‘There are un- 
mistakeable signs of the disease but the 
microscope should confirm the signs, for 
other organisms produce disease in this 
part of the Urinary Tract, notably the Colon 
Bacillus and Staphylococcus. Mixed in- 
fections of the Urethra are commonly seen. 
An accurate diagnosis should be arrived at 
before treatment is instituted. None of 
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these organisms have the potential pos- 
sibilities of harmful results possessed by 
the gonococcus; the master of all tragedy 
in disease of the male genital and lower 
urinary tract, and of the female genital 
tract. 


Infections of the kidney are of most fre- 
quent occurence in this period of life, the 
most distressing is tuberculosis. Renal 
Tuberculosis appears with bladder symp- 
toms more often than with signs that di- 
rect to the Kidney. Both day and night 
frequency with some burning on urination, 
uncontrolled by the ordinary bladder seda- 
tives should direct you toward the kidney. 
Urinary frequency of origin in the bladder 
does not have the regular spaced periods 
of bladder action as does Tuberculosis. 
Continued frequency of bladder origin is 
due to obstruction, stricture, enlarged or 
congested prostate, peri-urethral abscesses 
ad infinitum. 


In young women and particularly in 
young married women pyelitis of the new- 
ly wed and pyelitis of pregnancy are com- 
mon. I should like to call your attention to 
the fact that often times obstruction to the 
ouflow of urine from the renal pelvis such 
as we have in acute pyelitis causes stretch- 
ing of the kidney capsule; and a referred 
pain to the ovary on the same side. I be- 
lieve that there is a referred pain to the 
ovary more often in women than there is 
reference of pain to the testicle in men. 
I am sure that due to the very intimate 
relationship of the ovary on the right side 
to the appendix, the referring of pelvic pain 
has caused confusion and appendicits has 
been dignosed when the illness was due to 
pyelitis. Pain and tenderness at the costo- 
vertebrae angle are always associated with 
acute renal infection and never with in- 
flamation in the appendix. 


Urinary calculi are most common during 
the middle period of life. Because a stone 
is something that can be seen and felt after 
it is passed many of us are sure to figure 
that acute colic with some symptoms or 


|_| 
t 
d 
a 
le 
al 
n 
e 
in 
ly 
al 
re 
to a 
nt 
ly 
ti- 
lli 
ad 
es 
ed 
in 4 
of 
en 
he 
eal an 
ion 
ess 
cia- 


618 Journat or THE SouTH Mepicat Association 


signs pointing to the urinary tract is due 
to stone. 

The diagnosis of Urinary calculi and of 
the conditions that give rise to symptoms 
simulating renal calculi will be considered 
together. 

The X-Ray is just as essential in 
the diagnosis of Urinary disease as is the 
cystoscope. The joint management and in- 
terpretation of roentgen ray findings, cys- 
toscopic and microscopic findings, is nec- 
essary for accurate diagnosis. Stones in the 
kidneys, ureters, and bladder cause only a 
small proportion of urinary colics—in my 
work about forty per cent. Ureteral kinks 
and strictures, pyo and hydro _ nephrotic 
kidneys, hypernephromas and _ polycystic 
kidneys are responsible for a great many 
of the colics occasioned by pathology in this 
tract. Nevertheless medical men will have 
an X-Ray made for stone and if the film 
is negative, pathology in this tract as the 
cause of the pain is ruled out. All cases 
with pus in the urine should be X-Rayed. 
All patients with pain associated with red 
blood cells in the urine should be X-Rayed. 
Not X-Rayed primarily for stone but X- 
Rayed for differentiation between the var- 
ious conditions that cause pain referred to 
the urinary tract, and blood and infection in 
the urine. 


A plain X-Ray picture is usually satis- 
factory for calculus diagnosis. After the 
shadow of a stone is demonstrated further 
work in localization of the stone, in find- 
ing out the individual condition of each 
kidney, and the best method of removal of 
the stone is necessary. In the removal of 
ureteral stones by cystoscopic manipula- 
tions the X-Ray is most servicable in noting 
the progress of the stone toward the blad- 
der. 

In order to diagnosticate kinks, pus kid- 
neys; malignant kidneys, hydronephrosis, 
and cystic kidneys the injection of shadow 
casting fluid into the ureter and kidney is 
necessary before an X-Ray is made. The 
diagnosis in dependent on changes in the 


outline of the uretero-pelvis shadow on the 
film. In this work the urologist must have 
an X-Ray equipment under his control and 
at his disposal; both as to the time when 
the exposure shall be made and as to the 
number of exposures necessary. The com- 
plete plant must be at his command. The 
factors entering into the diagnosis in these 
conditions are a combination of the find- 
ings of the cystoscopic work and of the 
interpretation of these special X-Ray 
shadows. ‘The Urologist is the proper man 
to make these joint interpretations and not 
the Roentgen worker; another urologist 
cannot as accurately interpret the work. 

I have developed a combined cystoscopic 
and X-Ray table with a built in Bucky 
diaphragm in the use of which the patient 
does not have to be moved; and Urinary 
Tract X-Ray work is carried to the highest 
point of present day advancement. In the 
building of this table I have used some of 
the ideas of Dr. Bernard H. Nichols the 
director of the Roentgen department at 
Crile’s Clinic; my table is the second one 
of this type in use—the Urological De- 
partment at St. Lukes Hospital in New 
York have a Bucky table of the ordinary 
roentgen type which can be tilted at one 
end for use in special cases. My table is in 
daily use as a regular cystoscopic table. 
As my examination advances and I find 
that an X-Ray film is necessary the pa- 
tient is all fixed on the best possible table 
for the roentgen exposure. 

Working out a diagnosis with the com- 
plete management of the X-Ray under my 
control, with a dark room technic at my 
elbow, I am able to carry my investiga- 
tions to a definite conclusion. The dif- 
ferention of Urinary tract pathology be- 
comes a much simpler matter. 

The amount of pain a patient has after 
cystoscopic examination is directly propor- 
tional to the time consumed in the examina- 
tion and the degree of trauma produced 
by the manipulations. Under: the above 
arrangement I am enabled to carry out the 
most searching investigations in my office 
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and send the patient home the same day. 
Previously I admitted them to the hospital 
for 24 hours. 

A complete report may be rendered in 
a minimum of time. A more satisfactory 
diagnosis is possible where the joint man- 
agement is vested in one authority. The 
plan is both time and labor saving, sane 
reasonable and least expensive. 


OLD PEOPLE 


Frequent desire to pass water in an old 
man denotes an abnormality in the Urinary 
tract. Frequency of urination is pathologi- 
cal not physiological. A great many men do 
not arrive at what we call old age before 
they develop obstruction. An obstruction 
at the neck prostatic of the bladder begins 
usually with night frequency and slowness 
of the steam. All of these men should be in- 
vestigated whether they are 40, 50 or 60 
years of age. Any man with residual urine 
of one or two ounces should have pro- 
statectomy, provided the prostate is en- 
larged to this extent. Frequency of urina- 
tion without residual does not call for opera- 
tion. 

In years gone by we were prone to hold 
the appendix case until an abscess had 
formed and the danger to life had been 
inestimably increased. We have learned 
that the time to operate in appendicitis is 
as early as things can be made ready. We 
still keep the old man at home letting him 
spend his time trying to pass urine, his 
physical condition going from bad _ to 
worse as time elapse. When he arrives 
at the extreme with complete retention and 
demands some relief he is brought to the 
hospital for surgical care. I submit that 
when he first complains of frequent desire 
to pass urine, slowness of the stream, his 
nocturnal rest interfered with that a 
urinary obstruction should be diagnosed ; 
and he should be referred to someone who 
has fitted himself to care for these cases. 
After investigation if he has residual urine 
removal of the obstructing portion of the 
prostate gland should be urged. 


The dangers from prostatectomy are 
hemorrhage, sepsis, shock ‘and uremia. 
All four of these dangers will be reduced 
to an absolute minimum if we will stop 
figuring that the old man has already lived 
out his life; and begin to diagnose these 
cases and explain to the patient that an 
operation is inevitable, that an early opera- 
tion is safe, that the danger is in direct 
proportion to the time that elapses between 
the appearance of symptoms and the re- 
moval of the obstruction. All of these 
cases can be done in one stage, the wound 
will heal quickly, and the old man will 
spend the rest of his time in peace and 
comfort. In my private surgical work in a 
series of forty prostatectomies I have had 
only one case with as little as three ounces 
of residual urine—in my earlier experience 
practically all of the cases had at least from 
twelve to twenty ounces—some of them as 
many as thirty-six ounces of residual urine. 

In the diagnosis of these cases do not 
pass a catheter because there is a perfect 
field for bacterial growth all ready—stag- 
nant urine at body temperature. Make a 
tentative diagnosis on clinical symptoms, 
reinforced by a rectal examination and 
make the man who is going to op- 
erate on him take the responsibility for 
infection following catheterization. Cathe- 
terization because of its dangers should be 
treated as a major surgical operation. Tis 
true the prostate does not abscess as does 
the appendix ; but the bladder and kidneys 
gradually become infected due to poor 
drainage; pyelonephritis sets in, complete 
obstruction develops and he is a much 
worse risk than any other surgical patient; 
however nowadays we do not lose many of 
these. This type of case should be handled 
by. the Urological Surgeon through the 
pre-operative, operative, and post-operative 
periods. He should be competent for the en- 
tire care of the case. There is no surgical 
work in which nicer judgment is needed 
than in these old men on whom the urolo- 
gist has developed procedures ensuring 
safe surgery. 
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In women after several childbirths and 
the usual perineal lacerations due thereto— 
after the menopause with its muscular re- 
laxation ; bladder symptoms are usually due 
to residual urine and congested bladder 
brought on by cystocele. Some women even 
have a prolapse of the mucosa of the ure- 
thra associated and indicated by frequency 
and burning urination. 

The bladder is a Reservoir: 

Disease of the bladder in both men and 
women is always due to disease or obstruc- 
tion below, around, or above the bladder; 
disease of the bladder are secondary dis- 
eases. 

In the diagnosis of Urinary disease we 
must always look for foci of infection out- 
side this tract for many infections in the 
Urinary Tract are due to areas of infection 
elsewhere. Oral Sepsis, Septic Tonsils, 
etc. 

The examination of the urinary tract 
are more visible to an observer than are the 
results of any other department of surgi- 
cal diagnosis. It is probably as precise as 
any other department but it is not exact. 
All of us need to still further improve our 
service and make our diagnosis more cor- 
rect. As long, however, as the human fac- 
tor is variable and symptoms of the same 
disease are dissimular mistakes are prone 
to occur. Therefore as practical medical 
men we can never approach any field of 
medicine feeling that we are in an exact 
science. 


DISCUSSION 


DR. E. C. BAYNARD (Charleston): 


I think the most important point in 
urological diagnosis is to so educate the 
general practitioner and surgeon that when 
a case comes to them that is the least bit 
suspicious, they will refer it then, and not 
later. The great fault is that they keep 
their patients too long, and by the time we 
are able to work them out so much damage 
has been done that in a good many cases 
there is nothing left to do but tell the patient 
nothing can be done for him. This is es- 
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pecially true in a case of hematuria. A pa- 
tient comes in who had been treated with 
ergot and one thing and another, the symp- 
toms disappear and he goes along for two 
or three years, has another attack of hema- 
turia, is sent to the urologist for examina- 
tion, and it is too late to do him any good. 
One other point is the fact that it is not 
necessary, aS a great many people suppose, 
that the urine contain pus to have kidney 
infection. A great many cases I have seen 
in which the urine has been negative for 
pus, and yet the patient presented symptoms 
of pyelitis, but when it is worked out in a 
thorough manner we do not find pus in the 
kidney, although we do find a heavy cul- 
tural growth, and when that is removed the 
patient gets better. I have seen a number 
ef these cases recently in which all we ob- 
tained from the infected kidney was a heavy 
growth—staphylococcus—, and when proper 
treatment was given the patient got better. 
In the last few years I have almost come to 
the conclusion that in a great majority of 
icases pyelitis is secondary to something else. 
It is cured temporarily, but in six or eight 
months the patient comes back again with 
pyelitis. The reason is that the pyelitis is 
not the primary condition, but only second- 
ary to something else, and you do not find 
the original cause until the teeth and tonsils 
and other foci of infection have been ex- 
‘amined. In the last few years the patients 
in whom we found the focus of _ infection 
have not come back, while others have, so I 
have come to the conclusion that in a ma- 
jority of cases pyelitis is secondary to some- 
thing else, and if we miss finding the original 
cause we cannot entirely cure the patient. 


DR. W. P. CORNELL (Columbia): 

I want to second what the Doctor has said 
about pyelitis being secondary. I have had 
it in children at the end of their first year, 
even before that—babies whose urine has 
shown pus. In a number of cases tonsils 
are the focus, and when the tonsils and ade- 
noids are removed the child gets better. 
Sometimes it does not, and then careful search 
should be made of the sinuses for focal in- 
fection. Only last week I was called to see 
a baby nine months old with a temperature 
of 107-—not a single leukocyte in the urine, 
but swarming with bacteria that I concluded 
were colon bacilli. The cause in that case 
was a coryza. The cold in the head infected 
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the tonsils, and I do not believe the child 
will get well ynless the tonsils are removed, 


or the cold cures itself. But do not expect 
pus in the urine in every case of pyelitis. 


DR. M. H. WYMAN (Columbia): 

I want to congratulate Doctor Edgerton on 
the table he has installed in his office. It 
is certainly a convenience to himself and 
to his patients. However, I do not believe it 
is necessary for the urologist to do his own 
X-Ray work. If the urologist and X-Ray 
man work together, as they should, I believe 
it is absolutely satisfactory. However, it 
is nice the way Doctor Edgerton has it in 
his office. 

As to tumors in childhood, if you have a 
malignant kidney in a child you do not us- 
ually get bleeding as in adults. The only 
evidence of the malignancy is the tumor, 
and it is usually a sarcoma. 

I differ on the point that the pain is due 
to the length of time necessary for cysto- 
scopy and to trama. I feel the pain is 
due to distention of the ureter and the kidney 
pelvis. Take a case of polynephritis of preg- 
nancy, and you can leave the catheter in 
there for a week and the patient is absolutely 
comfortable. 

I also disagree that the very old man who 
has an ounce or two of residual urine should 
have a prostatectomy. There is a condition 
of the prostate that will cause complete re- 
tention of the urine—an inflammatory pro- 
cess. The doctor has to watch the case for a 
few days to see what it is, and just draining 
the bladder is all that is necessary. 

I do not agree with Doctor Baynard. I do 
not see how it is possible to have (pyelitis?) 
without pus. The fact that you find cul- 
tures shows infection of the urinary tract. And 
Doctor Baynard is not correct in his con- 
clusions. He said to watch the patient for 
awhile, but they are not permanently bene- 
fited until the infection is removed. All the 
time the infection is going through the 
urine, and the patient will not be cured until 
the focus is removed. We had a great many 
men unjustly confined to prison camps on 
account of venereal infection. Some doctor 
would come along and see them with a little 
urethral discharge and say they had gonorr- 
hoea, when perhaps they had an injection 
the night before. 
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DR. G. FRASER WILSON (Charleston): 

I want to mention the care of the teeth 
during pregnancy. I have noticed these 
women do much better where their teeth 
are properly attended to. I think the den- 
tist is one of the most important men for a 
woman to see while she is pregnant, because 
in that way focal infection of the teeth, a 
causative factor in pyelitis and also in such 
conditions as eclampsia, is taken care of. 
I do not think all doctors send their pregnant 
patients to the dentist. 


Another important point is the fact is the 
apparently blood-stained napkin of the new- 
born baby. About one in every fifty female 
babies menstruate, in my experience. It is 
easy to ascertain the difference by immersing 
the napkin in boiling water. If it is blood it 
will stay, and if it is uric acid it will be re- 
moved. 


DR. W. R. BARRON (Columbia): 


We should bear in mind how little we can 
do to a patient and get accurate diagnosis 
and relieve the patient—how little can be put 
that patient through, both in the way of 
expense and of actual manipulation. 


Then the second point it comes to every 
body how much patience can we have and 
persuade the patient to have it giving time 
for accurate, clear-cut diagnosis, before any 
curative measures are instituted. 


A man of twenty-five years recently came 
to me with a history of a chill every day 
for ten days. His urine was loaded with 
pus. The seminal vesicles and prostate 
were negative, so we concluded we were 
justified in cystoscopy and catheterization 
of the ureters. We did this, and everything 
proved negative. His temperature dropped 
from 103 to about 100, he said he felt better. 
We waited four days, and the temperature 
went up again, we repeated our treatment. 
Microscopic cultures were negative. We 
kept that up for two weeks and found that 
the man had an abscess in the region which 
it was impossible to find before that time. 
We opened the abscess and the patient re- 
covered. ‘That brings out the importance 
of patience in this class of cases. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


FRACTURES OF THE FEMUR IN 
CHILDREN. TREATMENT AND 
END RESULTS IN 268 CASES. 
BURDICK AND SIRIS. ANNALS 
OF SURGERY 77:736 JUNE 1293. 


Fractures of the femur in children are 
almost invariably followed by a good func- 
tional result. A complete anatomical re- 
duction is not essential for perfect func- 
tion. Marked displacement and overlap- 
ping will frequently result in a good func- 
tional limb without visible or palpable de- 
formity or shortening. Shortening follow- 
ing union usually corrects itself yn one 
or two years, by which time the injured 
member will again have attained the length 
of its corresponding member. 


The above deductions are made from a 
study of 268 cases of fracture of the fe- 
mur in children up to the age of 13 years. 


Of this number 55% were of the spinal 
and oblique type, 35% were of the trans- 
verse, and the remainder comprised com- 
minuted and pathologic types. Sixty-four 
per cent occured in the middle 1-3, 20 per 


cent in the upper one-third, and the re- 
mainder in other locations. 

Each fractured femur is treated as an 
emergency. A towel is placed around the 
ankle, and to the towel is attached a rope, 
from which 10-15 Ibs. traction weight is 
made immediately. This relieves pain, 
prevents further shortening and simplifies 
subsequent reduction, which is done under 
general anaesthesia unless specifically con- 
tra indicated. A fixation splint is applied 
in all cases. 

The writers state that up until six years 
of age these fractures are best treated in a 
Bryant frame with suspension. The de- 
gree of rotation and abduction varies with 
the line of fracture. The suspension is 
done away with at the end of four weeks 
and the child is kept recumbent for another 
two weeks. 

Over six years of age, they treat them 
with plaster and traction, the latter being 
used to prevent change in the relative posi- 
tion of the fragments. 

They use Hodgen and Thomas splints 
only when the fracture is compound, as 
these readily permit of necessary wound 
dressing. 
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SOCIETY REPORTS 


DARLINGTON 


September 11, 1923. 

The Darlington County Medical Society 
met at Hotel McFall, in Darlington, on the 
above date with tweleve members present. 

The minutes of the last meeting were 
read and adopted. 

Under clinical cases Dr: Edwards _re- 
ported as case of typhoid fever of severe 
type, which began having hemorrhages 
from the bowels at the end of the third 
week. He asked for the experience of 
other members of the society in the use of 
hemostatic serum and fibrinogen stating 
he had used both with no obvious results 
in this case. This case was discussed by 
Drs. J. W.. Williamson, Egleston, Stith, 
Carrigan, and Post. 

Dr. Stith reported a case of severe sore- 
throat, transient arthritis, and high fever 
with leucocytosis. The throat culture was 
nezative for Diphtheria bacillus, the urine 
negative except for a trace of albumin. The 
throat and Joint symptoms cleared up after 
a few days but the temperature remained 
high. Widal test is negative. So far a 
diagnosis has not been made except a pro- 
bal.le septicaemia. 

Dr. J. W. Beasley’s application for mem- 
bership having been ‘reported upon favor- 
ably, by the Board of Censors, he was duly 
elected a member of the Society. 

The President appointed Drs. Wm. 
Egleston, J. W. Williamson, and T. E. 
Howle to draw up resolutions cn the death 
of Dr. Watson. 

The following resolution offered by Dr 
Edwards was adopted: 

That The Darlington County Medical 
Society goes on record as condemning the 
Abram’s treatment as quackery and a fraud 
and that any member of this Society using 


such treatment be automatically excluded 
from membership in the Society. 

Dr. Post, County Health Officer, stated 
that a supply of the following vaccines and 
serums, issued by the State Board of 
Health, are kept at. Hill’s Drug Store, in 
Darlington, and may be had by any 
physician in the County: 

Typhoid vaccine, Diphtheria antitoxin, 
Toxin antitoxin, Tetanus antitoxin, Small- 
pox vaccine and a small amount of Neo- 
salvarsan for indigent syphilitics. 

Dr. Post also asked the County Medical 
Society to endorse the plan on foot to or- 
ganize an Antituberculosis Society in the a 
County. } 

The following motion by Dr. Egleston 
was carried: That The Darlington County 
Medical Society endorses the plan of or- _ 
ganizing a County Antituberculosis Society | 
and that a committee of five, from our 
Society, be appointed, by the President, to 
act in an advisory capacity with the Anti- 
tuberculosis Society, and that this com- 
mittee consult with the County Commis- 
sioners as to the advisability of establishing 
a place where bed-ridden tuberculous pa- 
tients may be taken care of or to try to 
establish a sanitorium in the sixth District 
where these patients, from the various 
counties, may be cared for. 

J. T. Coggeshall, Secretary. 


Meeting Of The 
EIGHTH DISTRICT MEDICAL SOCIETY 
Hampton, S. C. 
Tuesday, August 28, 1923. 
At 11 A. M. 
PROGRAMME: 
Invocation, by Rev. R. W. Humphries. 
Meeting called to order by the President, 
Dr. J. L. Folk, Fairfax, S. C. 
Address of Welcome, by the President of the 
Hampton County Medical Society. 
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Response by Dr. J. E. Warnock, Allendale, 
Ss. C. 

SCIENTIFIC PROGRAMME: 

“Rabies,’”’ with report of a case. Dr. N. B. 
Heyward, Columbia, S. C. 

“Caesarean Section,’ by Dr. Charles Mobley, 
Orangeburg, S. C. 

Some observations on mal-position of the 
Uterus, by Dr. Robert E. Seibels Columbia, 

Society entertained by the Doctors of Hamp- 

ton County Medical Society 

W. R. TUTEN, 
Secretary. 


ANNUAL MEETING—RIDGE SPRINGS, S. C. 
SECOND DISTRICT MEDICAL ASSOCIATION 
10 A. M., Wednesday, July 18th, 1923 

Remarks by the President. 

Roll Call (Payment of dues). 

Reading of Minutes. 

‘Clinics and Clinical Reports. 

Papers and Essays: 

“THE NECESSITY OF MORE CARE- 

FUL EXAMINATION OF OUR PA- 

TIENTS”; Dr. W. P. Timmerman. 

b. “THE TREATMENT ’OF SKIN DIS- 
EASES”; illustrated with lantern 
slides; Dr. Allison. 

ec “THE MOTHER—SIX MONTHS AF- 
TER DELIVERY”; Dr. Seibels. 

d. Medical Subject, Unannounced; Dr. 
J. H. Gibbes. 

e. “CONGENITAL PYLORIC STENO- 
SIS’’; Dr. Bunch. Discussion opened 
by Dr. Guerry. 

f. Address by the President of the South 
Carolina Medical Association, Dr. 
L. O. Mauldin, Greenville, S. C. 

g. Deep X-Ray Therapy by Drs. Rodgers 

and Pitts of Columbia, S. C. 

Dinner. 

Unfinished and New Business. 

Reports of Committees. 

Time, Place and suggestions for Pro- 

gram for next Meeting. 

10. Election of officers. 

Marion H. Wyman, Secretary. 


ror 


Whereas, Rabies, among dogs, has steadily 
increased in South Carolina for the past ten 
years, and in 1922 seven hundred and sixty 
nine people were bitten by rabid dogs; and 

Whereas, Rabies is a fatal disease trans- 
mitted to human beings by the bite of a 
rabid dog; and 


Whereas, a vaccine has been perfected 
which will immunize a dog against Rabies; 

Be It Resolved, That the Second District 
Medical Association recommend to _ the 
General Assembly the passage of legislation 
making the vaccination of dogs against 
Rabies Compulsory and providing for the 
free distribution of Rabies vaccine by the 
State Board of Health. 


MINUTES 1923. 

The Oconee County Medical Society met 
at Seneca September 27th. with President 
B. F. Sloan in the chair. 

On roll call the following members were 
present: W. C. Marrett, J. H. Johns, W. A. 
Strickland, F. T. Simpson, C. M. Walker, 
G. T. Hall, W. C. Mays, J. D. Verner, J. W. 
Bell, B. F. Sloan, E. C. Doyle, J. S. Strib- 
ling, and E. A. Hines. 

After reading minutes of ‘the previous 
meeting the regular business was disposed of 
and on motion the privileges of the floor 
were extended to the visiting physicians as 
follows: Dr. W. B. Patton of Newry, Dr. 
Sinclair of Anderson, and Dr. J. R. Young of 
Anderson Councilor of fourth District. 

Dr. Young read a very comprehensive 
paper on Intestinal Obstruction. This paper 
was freely discussed by several members 
especially by Dr. Johns who opened the dis- 
cussion. 

At the conclusion of the discussion Dr. 
Young expressed his desire to be helpful to 
the Society in the capacity of Councilor. He 
urged frequent meetings of the Society and 
earnest work therein on the part of the 
members. - 

There being no further business the Society 
adjourned to meet at Walhalla thirty days 
hence. 

E. A. Hines, Secretary. 


FOURTH DISTRICT MEETING 

The Fourth District Medical Association 
held its Seventeenth Annual meeting in 
Greenville on September 18th, in the di- 
rectors’ room of the handsome new Wood- 
side Building. This was the best attended 
meeting in the history of the Association 
and was unique in that every member of the 
Association who was on the program was 
present and read his paper. 

Resolutions requesting the legislature to 
provide for immunizing dogs against rabies 
were unanimously adopted. 
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The following officers were elected: 

President, C. O. Bates, Greenville; Vice- 
President, W. A. Sheldon, Liberty; Secretary- 
Treasurer, L. Rosa H. Gantt, Spartanburg, 
for a term of three years. 

The invitation to hold the next meeting in 
Anderson on the third Tuesday in September 
was unanimously accepted. 

The social features were admirably planned 


OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia, 8, C, 
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by the Committee on arrangements, Drs. 
T. R. W. Wilson, C. O. Bates and J. M. 
Fewell. These being the delightful dinner 
served at the Ottaray Hotel and a visit to 
the private hospital of Dr. J. W. Jervey 
where a tour of inspection was made and de- 
licious refreshments partaken of by the 
guests. 


L. Rosa H. Gantt, Secretary. 


INTRAPARTUM SPINAL AND CRA- 
NIAL INJURIES. 


Especially in breech deliveries, the idea 
has been prevalent that fetal death was 
due to asphyxia from pressure on the cord 
or from drowning during attempts at res- 
piration in utero. This theory was severely 
shaken by Potter in his demonstration that 
asphyxia does not develop when as much 
as a half-hour is allowed to elapse between 
the birth of the navel and the delivery of 
the mouth. 

Pierson and Crothers (Am. Jour. Obs. 
& Gyn. 1923, VI, 210) show by autopsy 
finding that spinal and cranial injuries play 
the important part in these mortalities and 
morbidities. In 36 ‘stitl-births (breech) 
there were fractures of the vertebrae in 
38 per cent. Trauma alone was the cause 
of death in 50% of the cases. General 
asphyxia alone was the cause of death in 
only 5%. ‘Trauma plus asphyxia may 
have been present in 44%. 

It is not necessary to have a fracture 
either of the cranium or of the vertebrae 


to have a injury of the brain and cord. 
Strong traction applied to the shoulders 
in a breech and too severe or too prolonged 
pressure in a forceps delivery, may cause 
cerebral hemorrhage or rupture of the ten- 
torium. The important results in lesions 
of the tentorium is the resulting impaction 
of the medulla in the foramen magnum 
and destruction of the vital centres. 


Neurologists have long claimed that in- 
tracranial and spinal birth injuries were 
accountable for many lesions of the nervous 
system which have only become apparant 
in after Life. 


The findings suggest to those of us who 
do obstetrics that again we must examine 
our mortality and morbidity and decide 
whether our methods have not been the 
material agents concerned in results. It is 
poor policy to hurry a breech if by doing 
sO we may deliver a baby who later on 
will develop epilepsy. 

Autopsy examination of stillbirths should 
be the routine rather than the exceptional 
proceeding. 
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MINUTES HOUSE DELEGATES CONTINUED 


REPORT OF STATE BOARD OF HEALTH 


The President and Members of the House 
of Delegates: 

It is growing more and more difficult 
every year to set forth in a brief report the 
manifold activities and the accomplishments 
of the Executive Committee of the State 
Board of Health. These activities are car- 
ried on under the supervision of the State 
Health Officer through six departments and 
bureaus, viz: the Laboratory Department, 
Malaria Control Department, Bureau of Child 
Hygiene, Bureau of Vital Statistics, Bureau 
of Rural Sanitation and County Health 
Work, and Tuberculosis Sanatoria to which 
must be added the work of the Epidemiolo- 
gst, the S_ate Sanitary Engineer, the Hotel 
Inspector and the Chemist and Bacteriolo- 
gist. The resul:s obtained in these various 
fields of labor have been summarized by the 
State Health Officer in his Annual Report in 
which he says that “this has been the most 
successful year of public health work in South 
Carolina.’’ The death rate has fallen from 
15.4 per 1,000 of population in 1915 to 11.6 
9.4 for the white and 13.6 for the colored 
population. No sta‘e in the Union shows a 
lower death rate for the white population. 
The reduction in the death rate of children is 
noteworthy. In 1916 the number of deaths 
among ch'!dren under one year of age was 
4,300, in 1922 the number had fallen to 
3,483. In 1916 the number of deaths among 
children from 1 to 10 years of age was 
2.612, in 1922 it was 1,737. A total saving 
of children under 10 years of age of 1,692. 

There has been, however, a distinct reduc- 
tion in the number of births. In 1921 the 
birth rate was 29.4 per 1,000 of population 
and in 1922 it had fallen to 26.8. 

The Hygienic Laboratory made 27,638 
examinations of which 15,873 were Wasser- 
mann tests. 769 people were treated for 
rabies, 27 of whom were treated at the 
laboratory, the remainder at their homes. 
The Director of the laboratory calls atten- 
tion to the increasing number of rabies vic- 
tims and advises the prophylactic inoculation 


of all dogs. A bill providing for this was 
introduced at the last session of the Genera] 
Assembly but it failed to pass. The members 
of the Association are urged to take up this 
matter with their legislators and explain its 
importance so that they will be prepared to 
act upon it intelligently next year. We re- 
spectfully request that the House of Delegates 
pass a resolution putting itself on record as 
endorsing the principle of prophylactic ino- 
culation against rabies in dogs and urging 
the General Assembly to pass a bill putting 
it into effect. 


The appropriation for venereal control 
work which was withdrawn last year we 
are glad to report has been restored and this 
most important work will be resumed. 

It is gratifying to note that Captain Fisher 
who is in charge of the malaria control work 
states “that the value and importance of 
mosquito control work in preventing malaria 
is being appreciated to an increasing ex- 
tent throughout the state, as is evidenced 
by the amount of work the towns are under- 
taking on their own initiative.’ In Chester 
there has been an approximate reduction in 
malaria prevalence of 99%; in Bamberg, 
Fairfax, Hampton, Ehrhardt and _ Harley- 
ville a reduction of 90%; in Holly Hill, and 
St. George a reduction of 85%; in Beaufort 
of 60%; and in Hartsville of 50%. 


The Bureau of Rural Sanitation covers a 
most important and vital field of work. The 
statistical report of Dr. Riser includes such 
constructive work as the installation of sep- 
tic tanks and of sewerage, the screening of 
houses, etc., education by means of lectures, 
distribution of literature, visits to houses, 
etc., laboratory work, contagious and infec- 
tious diseases investigated and preventive 
measures instituted, medical examination of 
school children, and free clinics covering 
tuberculosis, tonsils and adenoids, dental 
work, child welfare, midwifery classes, and 
venereal diseases. 


The Superintendent of the _ tuberculosis 
sanatoria reports that 124 white and 68 ne- 
gro patients have received treatment. Of 
the whites 9 were discharged apparently ar- 
rested, 7 quiescent and 30 improved. Of the 
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negroes 2 were discharged apparently ar- 
rested, 1 quiescent and 8 improved. 

The work of the department of vital 
statistics, the hotel inspector, the sanitary 
engineer, the epidemiologist, and. the chemist 
pacterioligist all cover highly important fields 
and has been thoroughly done. Their con- 
tributions have added materially to the effi- 
ciency of the State Board of Health, and con- 
sequently to the health and comfort of the 
people of the State. 

Respectfully, 
Robert Wilson, Jr., M. D., Chairman. 


Mr. President and Fellow-members: 

Your Committee on Mental Hygiene 
through its Chairman respectfully submits the 
following report: 

Preliminary—Caqnditions one would not 
discuss publicly two decades ago are now 
customs and in many instances governed 
by laws. 


Mental hygienists are every where finding 
that the foundations for much mental trou- 
ble in later life are laid during childhood. 
Agencies like the Habit Clinics, the Nursery 
Schools and the Visiting Teacher movement 
are giving results worthy of their existence. 

What is the pictufe we visualize on hear- 
ing the words “mental disorders’’ or ‘“‘mental 
deficiency?” Is it the popular though dis- 
tressing one.of a person afflicted: with acute 
insanity or of gross idiocy? 

To the student of psychiatry or psychology 
the following conditions should be included 
in the term ‘“‘mental disorders:”’ 

1 Serious cases of insanity. 

2 Incipient mild cases—Borderliners. 

3 Mental diseases stimulating physical in- 
validism; neurasthenia, hysteria, etc. 

4 Mental disorders masquerading under 
conditions labeled from a legal or sociologi- 
cal standpoint such as, a, delinquency, 

b, alcoholism, and drug addicts, 

c, prostitution with illegitimacy and 

venereal diseases, 

d, vagrancy—dependency. 

5 Mental defects and disorders in the 
hursery and the school, 

a, the feebleminded child, 

b, the nervous child, 

ce, the socially inferior child—behaviour 

problems. 

6 Social and economic disorders: consti- 
tutional psychopaths, cranks, agitators, etc. 


Perhaps of all these the most common is 
the neurasthenic group. 

Mental hygiene is concerned, of course, 
with all of the conditions outlined above, 
but it should evince a special concern in 
those cases of plain, every day ‘‘nervousness”’ 
because of their fequency and because much 
can be done in the matter of their preven- 
tion and treatment. Why it is that to many 
an attack of appendicitis is often a matter 
for family pride, while an attack of mental 
disorder is considered a disgrace, is one of 
the mysteries of human psychology. But 
this feeling. is well-nigh universal and gives 
rise to one of the most formidable barriers 
the mental hygiene movement finds it nec- 
essary to remove. The origin of this 
“stigma” is shrouded in dark and mysterious 
vagueness, but it operates almost as active- 
ly today as it did in the time of Hippocrates. 
Our investigation shows that its components 
are Superstition, Prejudice and Ignorance, 
found with nearly as much frequency among 
college graduates as in the tenements. It 
causes people to hide their mentally sick 
until all possible hope of cure through early 
treatment has passed. Stigma that sur- 
rounds the whole subject of mental diseases 
causes many tragic deaths and untold suf- 
fering and misery through suicide or homi- 
cide by obviously sick persons. It should be 
known among physicians that one of the 
most common types of so called insanity is 
often marked by a period when the patient is 
desperately suicidal. One state gives statis- 
tics that 58 per cent of cases of suicide were 
proved to be due to definite nervous or men- 
tal conditions. Stigma causes people to shun 
hospitals for the mentally sick when they 
should seek them out, and stigma makes 
people think of these hospital physicians as 
jailors instead of Saviors. 

The situation requires not so much an 
attitude of charity as one of common sense 
and broadness, remembering the difference 
between disease and disgrace. 

The survey of the National Committee for 
Mental Hygiene of New York City resulted 
in the estimate of the number of our mental 
defectives being about 25,000. We are not 
prepared to accept this astonishing report. 
but are we prepared to disprove it? Other 
estimates fall below these figures. We know 
the number is large, and the more thorough- 
ly we investigate, the larger we shall surely 
find the number to be. Insanity is slightly 
on the increase. Mental deficiency is some- 
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what more rapidly increasing. War records 
of mental inadequacy are now a part of his- 
tory. 

First. We believe that mental diseases 
are preventable and that mental health is 
procurable. 

Second. We believe that indiscriminate 
marriage and reproduction of potentially in- 
sane, mental defectives and epileptics is a 
crime against society and the State. Segre- 
gating or carefully supervising these unfor- 
tunates is more desirable, but scarcely within 
our present financial ability. Many are 
potentially capeble of reproducing weak off- 
spring, but we leave severly alone the poten- 
tial carriers. The practice of eugenics may 
in time overcome this obstacle. 


Third. We believe that whenever the truth 
is generally known that tidy sums are being 


wasted every year in our public schools 
through the efforts to teach and reteach 
those incapable of profiting by ordinary 


methods of school instruction by reason of 
mental deficiency; that some of the nervous 
children are being put under too much strain; 
that some of the social misfits are interfer- 
ing with the progress of others while grow- 
ing worse themselves; that supernormal 
children are wasting time in which they may 
be lured into mischief instead of advancing 
in school work, that physicians should and 
will be called upon to equip themselves for 
service in correcting these evils. 


Fourth. A staff at the State Hospital and 
at the State Training School to make ex- 
aminations and give advice are highly im- 
portant, but will not function unless called 
upon, and will not be called upon often 
until the public is informed and educated as 
to their existence and the need of the people 
for such help, and this carries us back to 
the cruel effects of the stigma that should be 
overcome. The physicians may _ render 
wonderful service just here. 


Fifth. A traveling clinic to assist in the 
public school work and incidentally reach in- 
to the homes is of inestimable value. One 
physician, one ‘psychologist. .one social 
worker or health nurse and one recording 
clerk, none of which are ready and looking 
to find something wrong with every body ex- 
cept the examiners, constitute an _ ideal 
traveling clinic staff. 

Sixth. We commend our Medical College 
upon its splendid work of acquainting its 
students with the principles of insanity and 


mental deficiency to a better degree than 
those of us who have past the portals and 
found ourselves unlearned, and recommend 
continuation of same. 

Seventh. The subject of sterilization of 
certain cases, although considered a danger- 
ous one, we believe has sufficient merit to 
warrant more serious consideration. There 
is not as much objection to this in some 
cases, when properly handled, as may be 
thought. 

Eighth. We believe that we are able to 
carry the torch even without Professor Coue, 
and that Christian Science, New Thought, 
and various other cults, even also Chiropra- 


‘tics, can all be employed best by those un- 


derstanding the fundamentals of anatomy, 
physiology, pathology and medicine, We 
should certainly recognize that the use of 
psychology with discretion has a place. 

Ninth. We delight in the improvement 
of a species of hogs, horses, cattle, cotton, 
and would add also in our biological eu- 
gencies one having a soul who shall have 
dominion over all of these. 

B. O. WHITTEN, Chairman. 


REPORT OF THE COMMITTEE ON STUDY 
AND PREVENTION OF VENEREAL 
DISEASES 

We will first mention the principal meas- 
ures that are now being used or under dis- 
cussion against venereal diseases. 

1. The suppression of prostitution. 

2. Educational. 

a. Religious and moral. 

b. Education of the general public as to 
the harmful effects. 

Medical measures, which would in- 
clude the following: 

a. The physical examination of those who 

apply for marriage licenses. 

b. The use of prophylactic measures by 
those who expose themselves. 

c. The treatment of those already ina- 
fected at clinics and by private physi- 
cians. 

We wish, in this brief report, to bring to 
your attention a few important factors in 
an anti-venereal campaign. 

Let us here remind you of the significance 
of venereal diseases, which create a dark and 
horrible chapter in life. Dr. Stokes, of the 
Mayo Clinic, after considering all of the 
available data in regard to the prevalence 
of syphilis, states ‘On the whole, then, it is 
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conservative to estimate that one man in ten 
has syphilis. Taking men and women to- 
gether on the basis of one of the latter to 
five of the former, and excluding those un- 
der fifteen years of age from consideration, 
this country, with a population of 91,972,266, 
(based on 1910 census) should be able to 
muster a very considerable army of 3,842,526, 
whose influence can give a little appreciated 
but very undesirable degree of hyphenation 
to our American public health. In taking 
stock of ourselves for the future, and in all 
movements for national solidarity, efficiency, 
and defense, we must reckon this force of 
syphilo-Americans among our debits.’’ Osler 
states that syphilis is third from top among 
the diseases that cause death, and it is fair 
to state that at least 30,000 deaths occur 
each year in the United States from this dis- 
ease alone. From 60% to 80% of the 
manhood of our country have had gonorrhoea. 
Taking the statistics of the army in the re- 
cent war, and applying them to the civilian 
population, at least 10% of our young 
manhood are now infected with this disease. 
It is unnecessary to call your attention to 
the dreadful pathological conditions so com- 
monly seen by all of us from venereal in- 
fection, not only with those who pay the 
penalty through their own indiscreet acts, 
but also with the innocent women and child- 
ren of our land. 


Dr. George Walker, of Baltimore, and a 
former South Carolinian, who is known to so 
many of us, makes this optimistic statement: 
“It is no utopian, unpractical dream to look 
forward to the time when venereal disease 
will be rarely seen.” This then, is a most 
encouraging statement. We do not believe, 
however, that Dr. Walker makes this state- 
ment from anticipating any very material 
change from promiscuous sexual indulgence, 
but because he knows that the prevention of 
venereal diseases can be accomplished to a 
very material extent through the application 
of prophylactic measures at our disposal, the 
proper treatment of those already infected, 
and along with these, religious, moral and 
educational measures. 


These are the several important phases of 
the subject which we wish to emphasize in 
this report: 1. The use of prophylactic 
measures by those who expose themselves, 
such was done in all the armies of the world 
during the late war. 2. The importance 
of making a diagnosis in primary syphilis. 


3. The importance of making careful ex- 
aminations in the early months of pregnancy 
for the presence of syphilitic infection and 
the instituting at that time proper anti- 
syphilitic treatment for the prevention of 
foetal deaths and inherited syphilis. 

The use of prophylactic measures.—We 
think that this is the most effective single 
weapon that we have at our disposal. His- 
tory teaches that the morals of today are 
no better than they were centuries ago. 
Quoting from Dr. Walker, “‘The fundamental 
principle in preventing disease is to prevent 
exposure to that disease; consequently, all 
measures which would militate against illicit 
sex relation can be limited and controlled up 
to a certain point, after which no prohibitive 
measures of any kind, or forces of moral 
suasion, will be effective. It is for this 
group that prophylaxis should be insisted on.’’ 
That the proper use of the prohylactic meas- 
ures is highly successful, there can be no 
doubt. The experience of the army proved 
this conclusively. 

According to Bachmann, the Pennsylvania 
State Department of Health about three 
years ago adopted this plan and good re- 
sults in reducing venereal diseases are al- 
ready in sight from this measure. We can- 
not here, of course, take up all the various 
angles of carrying out of such a plan, but 
we can tell you briefly what is being done in 
Pennsylvania. Dr. Bachmann says, “To 
overcome some of the objections to the pro- 
phylactic stations and to make reliable pro- 
phylaxis as generally accessible as possible, 
the Pennsylvania State Department of Health 
took one of the most progressive steps that 
any official body has taken for some time. 
A little more than a year ago this board de- 
cided to augment its facilities for putting 
medical prophylaxis on a practical basis, and 
considered the advisability of making use 
of the drug stores throughout the state.’ 
“The Pennsylvania idea costs the state noth- 
A marked proportionate, state- 
wide reduction in the venereal rate, not ob- 
served simultaneously in the surrounding 
states, would support the conclusion that the 
Pennsylvania idea is sound in conception and 
practical in execution.” 

Quoting from the Lancet, “Those who 
condemn the prophylactic treatment on ethical 
grounds argue that persons who are re- 
strained by fear from indulging in venery 
may, by the removal of their fear, be tempted 
to immorality, for which the advocates of 


lan 

ind 

da 
of 

to 5 

ere it 

me 
be 
to 

ue, 

ht, 

Ta- 

un- 

ny, 

We 
of 

ent 

on, ; 

eu- 

ave 

DY 

i 

as- 

lis- 

to 
in- 

by 

ysi- 

to 
in 

nce 

and 

the 

the 

nce 

is 


630 JourNAL oF THE SouTH CaroLina Mepicat ASSOCIATION 


prophylaxis should be responsible. 
Putting to one side the fact that fear does 
not connote any ethical or religious quality, 
and on the other hand, that the majority of 
individuals are not restrained by fear, the 
moral and physical outcome of condemning 
the policy of auto prophylaxis must be boldly 
faced. It is certain that many individuals 
(who are not restrained by fear) will take 
risks, and in ignorance of prophylactic meas- 
ures thereby contract disease. This they 
will pass on to others, particularly women 
and children. If it can be proven that in all 
probability the adoption of prophylactic 
measures would have prevented the primary 
agent from contracting and handing on the 
disease, then the advocates of the non-adop- 
tion of prophylactic measures will be ethically 
responsible for the suffering entailed.” 

Just a few words in regard to the fear of 
venereal disease in the minds of those who 
expose themselves and in regard to the effect 
of the introduction of prophylactic measures 
on the laxity of morals. Observations have 
shown that the exposure rate is about the 
same in those who take prophylaxis as in 
those who do not. 


I think that we can take and stand sure 
of our ground that Benjamin Franklin is re- 
presentative of the highest type of intelli- 
gence and a typical American character. In 
his autobiography, he writes: —‘In the mean- 
time that hard-to-be-governed passion of 
youth hurried me frequently into intrigues 
with low women that fell jn my way, which 
were atended with some expense and great 
inconvenience, besides a continual risque to 
my health by a distemper which of all things 
I dreaded though by a great good luck I 
escaped it.” 


Quoting Bachmann, who paraphrased the 
late Senator J. J. Ingalls: ‘In the great 
democracy of sexual impulse, all men stand 
equal.’’ This, then, tersely states the facts. 

The reduction of promiscuous sexual inter- 
course should be our first object, but all the 
other measures should be used in conjunction 
with it. It is not necessary for the unmar- 
ried male to indulge in sexual intercourse 
as may be thought by some. 

Taking up the next important factor men- 
tioned in this report, that is, the diagnosis 
of primary syphilis, we would like to state 
that great progress was made about 1910 
when the dark-field method of examination 
for syphilis was instituted. This is a simple 


method of diagnosis that should be carried 
out in all cases of venereal sores to find out 
if syphilis is present. Many innocent look- 
ing venereal lesions are really syphilitic and 
can only be diagnosed by this method. The 
Wassermann test is of no value until many 
weeks after the primary sore has appeared, 
and then, it is unreliable. The main point 
that we wish to bring out is that the earlier 
the diagnosis of syphilis is made, and the 
patient is treated, the greater probability 
there is that the patient ‘will be cured. Then 
we wish to condemn to the utmost a prac- 
tice that has been and is now in use bya 
great many physicians, and that is the treat- 
ing of venereal sores with strong caustics 
and various mercury preparations without 
first making a diagnosis. The use of these 
procedures render dark-field examinations 
practically useless, when if they had not been 
used, the dark-field examination would en- 
able us to make a diagnosis in almost every 
ease. The healing of a sore by use of the 
above measures without first making a diag- 
nosis has in many instances allowed the 
syphilitic to go by untreated with great dam- 
age to the patient, family, and community. 
For many of these cases do not even show up 
secondary lesions in the usual time. 


The third problem.—On account of the 
enormous prevalence of syphilis, we are of 
the opinion that the expectant mother who 
presents herself for medical care should be 
examined for the presence of syphilis. The 
Wassermann test affords a valuable aid. If 
syphilis is-found in the early months of preg- 
nancy, it may ‘be expecied under ,proper 
treatment that the mother will give birth to 
a healthy child. 

Williams, of The Johns Hopkins Hospital, 
found that 449, or 11.2 per cent out of 
4,000 women delivered there in about three 
years gave a positive Wassermann reaction 
during pregnancy. 16.29 per cent were 
found among the blacks and 2.48 per cent 
among the white women. Think what it 
would have meant to these mothers and 
their offspring if syphilitic infection had 
been found in the early months of pregnancy! 
It must be borne in mind that a negative 
Wassermann does not exclude the possibility 
of syphilis. 

One of this committee inquired in regard 
to the incidence of syphilis among the wom- 
en of the Lying-In Hospital of New York 
City and he was informed that it was 3.2 per 
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cent. In civil practice, we would expect on 
an average throughout the country practi- 
cally the same percentage of infection. 


Unquestionably, the most fruitful field 
for prenatal work is in recognizing the pres- 
ence of syphilis in the early months and in 


giving proper treatment. 


Williams states: “Soon after taking up 
this work, I realized that the recognition and 
treatment of syphilis early in pregnancy con- 
stituted an important and fruitful field for 
a radical reduction in foetal mortality, and 
in my presidential address—’’ Upon the 
Limitations and Possibilities of Prenatal 
Care’’—before the American Association for 
the Prevention of Infantile Mortality in 1915, 
I developed the idea that more lives could be 
saved along such lines than by any other 
single method. That address was based 
upon the critical study of 700 foetal deaths 
occurring in 10,000 consecutive deliveries 
in the Obstetrical Service of The Johns 
Hopkins Hospital, and included not merely 
the deaths at the time of labor, but also 
those occurring during the last ten or twelve 
weeks of pergnancy, as well as those during 
the two weeks immediately following de- 
livery. Upon analyzing the causes of death, 
it was found that syphilis was responsible for 
26 per cent of the entire number, and that it 
caused more deaths than any other single 
factor, and very many more than the toxae- 
mias of pregnancy, which up to that time had 
been considered the greatest field for pro- 
phylactic effort. Consequently, I concluded 
that if syphilis could be eliminated from 
among the causes of foetal death, greater 
progress in prenatal care would be made 
than by any other means at present avail- 
able.”’ 


This, then, concludes our report. Only a 
few of the many problems On Study and 


Prevention of Venereal Diseases have been 
brought out. 


Respectfully submitted, 


Milton Weinberg, Chaiman. 
Wm. R. Barron, 
T. .M. Davis. 


Committee on study and Prevention of 
Venereal diseases. 
(To be continued) 
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Our Nation’s Capital 
Bids you COME 


Every phase of medicine:and sur- 
gery will be covered in the programs 
of the twenty sections and conjoint 
meetings making up the annual 
activity this year—scientific medi- 
cine in all of its branches brought 
right down to NOW. 


Golf for those who love the sport— 
bring the clubs. Alumni reunions— 
meet your old pals. Entertainments? 
Oh, my yes! And special entertain- 
ment for the ladies—bring friend 
wife. Think of the many delights 
the Capital City offers. Special re- 
duced rates on all railroads on certi- 
ficate plan. 


How can any progressive physician 
afford to miss it? 


WHAT? Southern Medical Association 
WHERE? Washington, D, C. 
WHEN? November 12-15, 1923. 


If you are not a member you should 
be, and can be if you are a mem- 
ber of your state and county medical 
society—that is the only require- 
ment. You see how we tie-in with 
organized medicine in your state— 
you say who can be our members. 


Dues only $3.00—for that small sum you 
get membership in a live, going medical 
association and a journal that is worth 
several times that amount—the Associa- 
tion’s own Journal, the Southern Medical 
Journal. 


“It is easy to join and quite inexpensive, 
considering the return on the investment. The 
Journal of the Southern Medical Association 
is well worth the money charged for member- 
ship. In fact, we consider it second only 
in importance to the Journal of the American 
Medical A’ssociation.”—Editorial Journal of 
the Texas State Medical Association. 


You WILL join eventually—why 
not NOW? 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
Birmingham, Alabama 


If you want to keep 
abreast of the times 
—keep up with “Father 
Time”—you should at- 
tend the Washington 
meeting—and also read 
the Southern Medical 
Journal We are a 

Association, 
GOING ahead—are you 
with us? GET IN 
THE RUNNING. 
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Correspondence 


Gaffney, S. C., Sept. 22, 1923. 
Dr. E. A. Hines, 
Seneca, S. C. 


Dear Doctor: 


I have seen for years the errors aml 
fallacies that our profession is falling in- 
to and am not surprised at the growth of 
the “Cults” and “Quackeries’’—Not hav- 
ing the faculty of expressing my ideas in 
writing or speaking, have refrained from 
any expression. In the last issue of the 
Literary Digest is an article I would be 
glad if every M. D. in our state at least 
would thoughtfully read. “What people 
think of the Doctors.” Twenty-two points 
are mentioned. I have heard them all and 
then some. If you should think well of it 
you might publish in the Journal the same 
with some comment if you should think 
advisable. With best wishes for you and 
yours I am. 

Very truly and fraternally, 
Dr. J. B. Hughey. 


Newark, N. J. 
September 8, 1923. 


Dr. Edgar A. Hines, 
Seneca, S. C. 


Dear Doctor Hines 


We take the opportunity to compliment 
you upon the character of the material 
which goes into the Journal as well as the 
general make up. You certainly are entitled 
to a great deal of credit for the work that 
you are doing. 


With personal regards, we remain, 


Very truly yours, 


THE MALTBIE CHEMICAL CO. 
B. L. Maltbie, President. 


In the symptom. 


atic treatment of 


Tuberculosis 


- good results have 
been obtained with 


alcreose 


A mixture containing in 
loose chemical combin- 
ation approximately equal 
weights of creosote and lime. 


Possessing the pharmacologic activity 
of creosote but apparently free from its 
untoward effect on the stomach. 


Samples of tablets sent on request. 


The Maltbie Chemical Co. 
Newark, New Jersey 


| News Items 


WASHINGTON MEETING OF THE 
SOUTHERN MEDICAL ASSOCIA- 
TION 


The Southern Medical Association will 
hold its seventeenth annual meeting at 
Washington, D. C., Monday, Tuesday, 
Wednesday and Thursday, November 12- 
15, 1923. Dr. W. S. Leathers, Executive 
Officer, Mississippi State Board of Health, 
Jackson, Mississippi, is President. 

This meeting will be made up of twenty 
sections and conjoint meetings—the pro- 
grams of these meetings will cover every 
phase of scientific medicine and surgery. 
(See marked bulletin for names of sec- 
tions and conjoint meetings.) 

The President of the United States will 
receive informally the members of the 
Southern Medical Association and their 
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wives, Thursday, November 15th, at 12:30 
p. m. at the White House. Of special in- 
terest to the ladies will be the reception at 
the \Washington Club on Tuesday afternoon 
where Mrs. Woodrow Wilson will be the 
guest of honor. The usual reception to the 
President of the Southern Medical Associa- 
tion will be held on Tuesday night at the 
New National Museum, one of the most 
beautiful public buildings of Washington, 
a detachment of the Marine Band furnish- 
ing the music. Other special entertain- 
ments being received. 

At the first general session on Monday 
night, in addition to the address of the 
President, Dr. Leathers, there will be an 
address by Dr. Geo. E. Vincent, President, 
of the Rockefeller Foundation, New York, 
N. Y.; Oration on Public Health by Dr. 
W. S. Rankin, State Health Officer of 
North Carolina; Oration on Medicine by 
Dr. Stewart R. Roberts, Atlanta, Georgia ; 
and Oration on Surgery by Dr. J. W. 
Barksdale, Jackson, Miss. 

A joint dinner by the Section on Sur- 
gery and the Section on Radiology, as well 
as a number of section dinners, will be 
interesting features of Tuesday evening. 
The Alumni Reunions which promise to be 
an outstanding feature of this meeting will 
be held on Wednesday night and it is ex- 
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pected that there will be large groups pres- 
ent from all of the leading medical schools. 

Physicians who golf are urged to bring 
their clubs. These will be a golf tournament 
at which the usual prices will be offered. 
Play will be over the championship course 
of the Columbia Country Club. 


The University of Virginia Hospital, 
Charlottesville, have already announced 
special clinics for Friday and Saturday 
following the meeting. While no definite 
announcement has been made yet, it is an- 
ticipated that Johns Hopkins and the Uni- 
versity of Maryland will arrange clinic 
programs for Friday and Saturday follow- 
ing the Washington sessions. 


Washington has many splendid hotels 
and every one is assured of comfortable ac- 
commodations this year. Special reduced 
rates have been granted by railroads on the 
certificate plan. Each member of the 
Southern Medical Association will receive 
a certificate without application for it. Any 
physician who is a member of his state and 
county medical society although not a mem- 
ber of the Southern Medical Association, 
who desires to attend this meeting, can have 
the benefit of these reduced rates by re- 
questing a certificate from the Association 
of fice. 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Schools approved by House of Delegates A. M. A. 
Thirty-seventh Annual Session opens Sept. 24, 1923, and closes June 14, 1924 


Physicians will find the Polyclinic an excellent means for posting 

*hemselves upon modern progress in all branches of medicine and 

surgery, including laboratory, cadaveric work and the _ specialties. 
For further information, address: 


CHARLES CHASSAIGNAC, M. D., DEAN 


1551 Canal St. New Orleans 
Tulane also offers highest class education leading to degrees in Medicine 


AN INVITATION TO PHYSICIANS 


Physicians in good standing are cordially invited to visit the Battle Creek 
Sanitarium and Hospital at any time for observation and study, or for rest and treat- 
ment. 

Special clinics for visiting physicians are conducted in connection with the 
Hospital, Dispensary and various laboratories. 

“Physicians in good standing are always welcome as guests, and accommodations 
for those who desire to make a prolonged stay are furnished at a moderate rate. 
No charge is made to physicians for regular medical examination or treatment. 
Special rates for treatment and medical attention are also granted dependent mem- 
bers of the physician’s family.” 

An illustrated booklet telling of the Origin, Purposes and Methods of the insti- 
tution, a copy of the current “MEDICAL BULLETIN,” and announcements of clinics, 
will be sent free upon request. 


THE BATTLE CREEK SANITARIUM 
: BATTLE CREEK Room 151 MICHIGAN. ¥ 


Phenoltetrachlorphthalein 
Ampules, Hl. W. & D. BETZ2CO 


Sterile, stable solution of phenol- : a= Book 
tetrachlorphthalein 50 milligrams 
to the cubic centimeter, for use in 
the 


Hepatis Functional Test = dollar= 


This new Physicians’ Supply Book dis- 
plays the entire Standard High Grade 
Betzco line. Instruments, dressings, 
rubber and leather goods, glassware, 
Pharmaceuticals, and Steel Furniture, 
are shown, together with many new 4 
items of genuine interest to the 4“ 
practitioner seeking to increase his income. 4 (3 
Our unconditional guarantee protects 
you against loss or dissatisfaction. % 


Bas 2 


according to the technic offered by 
Dr. S. M. Rosenthal, ‘“‘The Journal’ 
A. M. A., December 23, 1922. 
Boxes of eight ampules, each con- 
taining more than enough dye for 
fifty pounds of body weight. 


Detailed information on request. 


the coupon now. 


Hynson, Wescott & Dunning FRANKS. BETZ.CO, 


Hammond, Ind. 
BALTIMORE \ New York-Chicago 


oS 


634 
4 
ry 
x 
at 
‘ 
4 
. 
e 
3 
selling methods save you money. 
Get in line for a copy —clip 
a 


